Significance of combined angiotensin II receptor blocker and carvedilol therapy in patients with congestive heart failure and arginine variant.
Angiotensin II receptor blockers (ARBs) and beta-blockers have contributed to longer life expectancies for patients with congestive heart failure. However, whether the use of ARBs is helpful for introducing carvedilol (beta-blocker) is unclear when patients with symptomatic congestive heart failure are admitted to the hospital. In this retrospective study, 27 patients with symptomatic congestive heart failure were given carvedilol upon admission. Five patients received carvedilol monotherapy (group A), and 22 were treated with a combination of carvedilol and ARBs (group B). There was no difference in medication between the groups except for ARBs. In addition, there were no significant differences in the decrease in plasma brain natriuretic peptide, or the improvement of left ventricular ejection fraction upon carvedilol treatment between the groups. Although there was no significant difference in the maintenance dose of carvedilol between the groups, the gross dose of carvedilol in group B was significantly lower than that in group A. In addition, the improvement of left ventricular ejection fraction in group B was positively correlated with the maintenance dose of carvedilol in patients who had wild-type beta1-adrenergic receptor at amino acid 389 (arginine/arginine genotype). These results suggest that ARBs are helpful for introducing carvedilol in patients with the wild-type beta1-adrenergic receptor gene, and that treatment with combined treatment with ARB or analysis of the beta1-adrenergic receptor genotype may offer advantages to control congestive heart failure in the short-term.